B Complete items 1, 2, and 3. :

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiec:
or on the front if space permits.

i

1. Article Addressed to:

AGnen Lombet
2G& Ebstonill Lane

T A 0N R 1

9590 9402 9488 5069 6257 25

A. Signature "

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address different from item 12
If YES, enter delivery address below:

[ No

2. Article Number (Transfer from service label)

’'019 25970 0000 18k3 2010

3. Service Type

O Adyilt Signature
O pult Signature Restricted Delivery
Certified Mail®

Certified Mail Restricted Delivery
O Collect on Delivery

[ Pricrity Mail Express®
O Registered Mail™
O Registered Mail Restricted

o
Signature Confirmation™
[ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)
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Domestic Return Receipt



USPS TRACKING #
First-Class Mail

5 Postage & Fees Paid
4 L

Permit No. G-10

USPS
9590 9402 9448 50kL9 k257 25
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United States * Sender: Please print your name, address, and ZIP+4® in this box®
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